CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages\filsi:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

3 CANDIDATE/ MS / MRS / MR FIRST M
S;ESEHOLDER Naushad E
NICKNAME LAST SUFFIX
(Nick) Kermally
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

Date Received

“REC

'é%ed

APR 26 2019

3‘ﬂw

[] change of Address OFFICE OF CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY UGARLAND, TX
OFFICEHOLDER ate Hand-delivered/or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER i
NAME [ . ... 0000 NImESh ................... Date Processed
NICKNAME LAST SUFFIX
Patel Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY; STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
30th day bef lectiol Runoff 15th day after campaign
D January 13 l:l y belore @ " [:l une [——_—I treasurer appointment
(Officehotder Only)
[ ] Juy1s [X] 8th day before election [] Exceeded$500 imit [[] Final Report (Atach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
03 /'QLO/ (q THROUGH 6"[’/074 /1q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other_ R
Description
0% /OLQ /\q General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Land Cily Couno |
Dierrick 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Naushad Kermally 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] 6ENERAL
COMMITTEE ADDRESS
[Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s ’V/-gr ,2'
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,~_': —
/ T T0OJ
2. TOTAL POLITICAL CONTRIBUTIONS k
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |? ( ? 775 U D
............. ‘
$g$§t‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 3
UNLESS ITEMIZED !
4.  TOTAL POLITICAL EXPENDITURES $ / 7 3 29 7 9.
ggﬁ:ﬁéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f B
OF REPORTING PERIOD QXO P
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - "'
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5@00 U ()
&
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

LINDA DRAPP
WY e B s under Title 15, Elegfiof Code.

Y ot soses oo, {000 e..
/

Signature of Candidate or Offigéholder

AFFIX NOTARY STAMP / SEALABOVE é; ]

Sworn to ang subscribed before me, by the said __A] #usridr }{vﬁw , this the _éi é
é
day ,20_/ i , to certify which, witness my hand and seal of office.
’
M, LINDA DRAL %@« u—%&«_,/
(V-4 - v LR v
Slgnature of officer adm‘t(stenng oath Printed name of officer administering oath Title of ofﬂJ administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 i



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Naushad Kermally

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

117500

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

1222, 14

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qg qX‘ 00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

113113

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

OO O OO O O

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorialis Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:{2 FILER NAME N ‘. l l :a 'L({ 3 Filer ID (Ethics Commission Filers)

5 Payee name

T A Corvmuniahione

e, 2619
7 Payee address; City; State; Zip Code

6 Amount ($)

& 500.00

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PUFZ';'?SE COV\SU,\ qu b/K‘p me’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Comp . RAssiIcTANCE

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
April a /14 Drogin Group
Amount ($) Payee address; City; State; Zip Code

# 5,115.00

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

ExPE r?:n'une Pf in hn g }({)ws e L] check if Austin, TX officeholder Ii:ling sxpense
1 Nesign [ Pnt’ /Mail

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Apel 1214 Droom Group
Amount ($) Payee address; =~ City; State; Zip Code

#4423, 00

Category (See Categories listed at the top of this schedule) Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF

p S / b/ yyl S e D Check if Austin, TX, officeholder living expense
EXPENDITURE Y“\Y\\'LY\C[ P DCSLC‘Y\ / prmH H&l'

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

SO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense ransportation ipment Expense

Consulting Expense. Food/Beverage Expense Polling Expense iravel In Distritl:itc'u & Relared

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME ‘.\) g h ‘ ﬁe{ mqu 3 Filer 1D (Ethics Commission Fiters)

4 Date .\ 5 Payee name . N
April 2/ Yhe wrile idea
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category {See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PU':;?SE AMHS \Yg €A&P m&& D Check if Austin, TX, officeholder iiving expense
EXPENDITURE . .
AL w Uolers’ Buide

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ppril 239  Yhe wrile tdea
Amount ($) j i

§ 500.00

Category (See Categories listed at the top of this schedule) Description

[:] Check if travel outside of Texas. Complete Schedule T.

EXZ::O':;:O::RE QDY\SUJv \’\Y\% b/LPW\SQ/ [:] Check\if Austin, TX, officeholder living expense
Advice + Pinance Repork

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

Advenlsmg Expense

Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense T ion Equipment & Related Expense
F9od/Bevefage Expense Polling Expense Trave! in District
GifvAwards/Memorials Expense Printing Expense Travei Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Noushad Hcvmal\c{

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ —_—
5 Date 6 Payee name
mwe 24 /19 Ah so\quol&, Foeus ma/c\aunc

7 Amount ($)

# ,05.00

9

State; Zip Code

8 Payee address;

TYPE OF . "
EXPENDITURE IE Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l____]Ched(inravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

Adver hg\xzﬂ Expense

moqazme "d

11 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

il 1/ig

Payee name

SH\Vom ?Od(iﬂ uez

Amount ($)

# 540.00

City; State; Zip Code

Payee address;

TYPE OF
EXPENDITURE

[ ] Non-Poiitical

IX] Political

PURPOSE
OF
EXPENDITURE

Description
[:l Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)

Rduer hcm\cg Experce

DCheck if Austin, TX, officeholder fiving expense

Pholo/Vicles Seruvites

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

Advam;‘sﬁing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking 06S Office Overhead/Rental Expense Transportation Equipment & Related Expense

Gor\sgltqg Expense. Ft_)od/Beverage Expense Polling Expense Travel In District

Contnbtmons/Donahons Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Naushad Kermally

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

Apwl 519

6 Payee name
Yacehook

7 Amount ($)

¥ 56.00

8 Payee address; City; State; Zip Code

9  tTYPE OF

Political [ ] Non-Politicat

EXPENDITURE
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ Jcheckiftravel outside of Texas. Complete Scheduie T
OF

EXPENDITURE

ﬁ Whg \'Y‘% b/x'p ejy\qe/ [:lCheck if Austin, TX, officeholder living expense
Ad

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

B 12 )19

Payee name

face book

An'wunt %)

& 50.00

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE . DChed(ifvavelo'.nsideofTexas.Cunple(ededulet
EXPE l?DFITU RE de hc \. Y\-% I:l Check if Austir:, T)f, officeholder living expense
Codl
Expense Pdver haing
Complete ONLY if direct Candidate / Officeholder name Office sought 8fﬁce heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015

R,



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
mn::nng,&m Expepse Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
t ing ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultm_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made GiftAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

ppvil 14 /19

6 Payee name .
gh\p ‘A‘;q?

7 Amount ($)

& 44.00

9  1vPE OF
EXPENDITURE

8 Payee address; City; State; Zip Code

Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Puent Expense

(b) Description
[:‘ Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Foon + Beverage

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ( Cf/b k
.
Provil 16 /19 acen0o
Amount ($) Payee address; City; State; Zip Code
# 5. 05
TYPE OF -
EXPENDITURE [X] Poliical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
i i . hedule T.
PURPOSE k DCheduﬂraveloutsudeofTexas Complete Schedule
OF GA/U'&( S ‘Y)- gKPwA-a-f DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertis_ing Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

MOununnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

2 FILER NAME [ 3 Filer 1D (Ethics Commission Filers)
Nawshad Rermally
T

5 Date

{-\pr\l q I Iq

6 Payee name

Drogin Group

7 Amount ($)

# 6,512,069

Payee address; Ci ; State; Zip Code

9  tvPE OF
EXPENDITURE

[X] Poitical [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

l:] Check if travel outside of Texas. Complete Schedule T.

pr\“\'\yﬁ G&P%SQJ DCheck it Austin, TX, officehoider living expense R
Privvhing ¥ Mail g — Design

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

é?)evi\ 22/14

Payee name Ra ! ] \g : 9 [O L l

Amount ($)

7 ,4.98

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[X] Ppoiical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

fOOD g %e,\) e, EWQ/ DCheck if Austin, TX, officeholder living expense
i v Volunteers -

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: L\
2 FILER NAME N | A {ﬂ MQHL( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1 cu
Vav\aﬂls Skrathatos & 200.00
5 / 9.‘0 [ lq 6 Contribut ddress; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

wilhhan  Copeland-
3/9:1 “C‘ . ‘Cc-m.tril'au.to-r éd&résé; ....... C|ty .Siat-e;. .Z.ip.C;)d.e ....... & 504 00

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (iD#: )

Amount of contribution ($)

............... % 500.00

ntributor address: Ci State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date ‘ Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
5/&4[\(( ﬁLt,oooloo

Principal occupation / Job title (See instructions) Employer (See Instructions)

CEO Wou Corp-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ‘\) MS\’LGA Kl erm a\}j 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor 7] out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

# 2,000, 00
8 Principal occupation / Jobntitle (See Iis_trucﬁons) 9 Employer (See Instructions)
[ tvplevpd
X y L
T 4
Date Full name of contributor 7] out-ot-state PAC (ID#: )

Amount of contribution ($)

N\ummz Cumbex |
000,00

Principal occupal (Z[: Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
Pussn Ihave

3/9/9/ |C‘ o ‘C(;nt.rit.)uior. éd&résé; ...... Clty ' .St'até;. .Zi‘p Code ...... & ‘O o ¢ 0 o

Principal occupation /C(ib \(’e W instructions) gﬁ/iyer (Seg_ Instructions)
| gh\(o e d
D1 2A
J
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)

Wsiao -Tsen ™NA
040219 | conmibuior sdirese: . sats zpoege % 2.000.00

Principal occupaticSJob title (Se Instructlons) Employer (See Instructions)

MW’MA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME [\)a,\kg\/\ﬂ,i 'He‘( ma\ ‘ u\

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Kovim Ragjado Al &
OL' /02// ‘q 6 Contributor address; City; State; Zip bode ....... 5 00 ¢ 00
8 Principal occupation L.ob title (See Instructions) 9 Employer (See Instructions)
€\ - RD \9 A
1oy
Date Full name of contributor [7] out-ot-state PAC (ID#: ) Amount of contribution ($)
Pfs\omf\ YY\O\/\ amamed-
Lllfﬂll‘\ % 1,000.00
Principal occupatlon\ ltle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

bonsal Vellan

0\{{03)‘(‘ ..... R R Gty st ZCods ﬁ 2—00! o0

Employer (See Instructions)

Vellant

Principal occupation / Job title (See Instructions)

AtYorney

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )

oulos ) - Reshav Mehra

Contributor address; City; State; Zip Code

¥ 5,000.00

Principal occ(na ¢m / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME all/ 3 Filer ID (Ethics Commission Filers)
Noumshad. Herm Y

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution %)

Qruddmn Currimbho
Ol‘l loqu \q '6‘ .(:c;n{riﬁuio; a.dc.!résé; ....... Clty ' ASt-at(-e; L{Zl Code ...... y 45. O O

8 Principal occupation / Job title (See Instructions) ee Instructions)

S-@\( Ciy ')\,MEA:

Full name of contributor/'

[J out-of-state PAC (1D#: ) Amount of contribution ($)

0%)w/|q ............... .......... ,6 (1000‘00

Principal occupati ldt\tk/t_itle 4$ee Instructions)
£ uﬂﬂ ®Ar ,d
V4

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)

G s Zpoede ﬂ[,OOO‘OO

Principal occupation / Job_title (See Instructions) . B Employer (See Instructions)
¢ \ l {'Y\Q\OI\,CX Q( 9, Ylega Energy
] ) =

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (€3]

q/lc)/lq ........... #Q_O0,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

\)Oﬂ\ff/édl‘z\fﬂl @&WP uh\flS\MYLC( self. QM[QQ{QOL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

2 FILER NAME ng CKG/Y‘mC(H)q

3 Filer ID (Ethics Commission Filers)

1

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor [ ] out-of-state PAG (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ . description
. i b
#1222,y - Panners
gng\S

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[ ] check it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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